WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

LED. NOY....0.J943 |) 2~

MISSOURI! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .._._._

34

State File No, )

524

27

Registrar’'s No.

1, PLACE OF DEATH;:

(a) County F rﬁnkltn
(&) City or town ural- Lyon 2asias)

{1 outside city or town [imits. write “"RURAL" and dame of townabip)
{¢) Name of hospital or institution: / ]

His Residence

(If uot In bospital of jostltution, write strest aumber or locauon)
(d) Length of stay: In boapital or ioatitution

Entire Life

(8pecily whather

In this inity
yoars, months or days)

ot FRINT William Ludwig Kipp

.M ver.eran 3. (¢) Soclal Security
name war No No. None
olor or 6. (a), Single, Xiloh i XRaT,

Omxd —single.

6. (¢} Age of husband or wife if

White.

(b} Name of husband or wife_... ™ oenee

1 sdiale. .

6,

7. Birth date of deceased....oo. LT, oo

{Monih)
8. AGE: Yeara Months Days If less than one day
68 5 5 hr. min
Mo

9. Binbplace.........# Franklin Co.. Mo

{Clty, tawn, or county)

Farming

(Stata or loreign country)

10. Usual oecupation

1. Industry or business...
Name.. Hﬂrman Aungust Kipp

Bi;rhnhn:

12.
13.

ot

..Garmany ,17

town, or county) t.e or foreign wunl.ry)

14. Maiden name... (c‘.ﬂ lda . Alb@ rtswerth-.

MOTHER FATHER ~

o

2. USUAL RESIDENCE OF DECEASED:
@ state_Migsouri

) g
Pranklin =

() County. -
{e) Cityartown Ru 1
(I outsida cily or town limite, write “RURAL" bl
nl
(d) Street an}lﬂilﬂﬁhﬁst_or_ Qnyhill, ..... MO .
(M rural, give
{e) Citizen of foreign country?. No. (Yes or No)
If yes, name country. /,’
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Oct. day A
year. mmlgé.&____ho .___.8_ ml.nutL__sa P GM .
21, 1 hereby certif ?I atiended the deceased from
ﬂ 19 Jtu Mw 2 \2 ey 19 ({v’
that llast saw hq.m alive on.ecreeennee
and that death occurred on the date and hou.r ltated abuve
Durauon

v

Immediate cause gf death

Due to.

Due to.

Other conditions

{Include pregnancy within 3 months of death)

1.7
o'ﬁ
%

PHYSICIAN

(
X
v

ﬁaior findings:

Of operations.

Underline
the cause to

Of 2utopay.....ccoeomneed

'which death

lahould be
sta-

tistically,

ésuu)
in pubkHe place?

i Mo
15. Birthplace..—..... '};.? E’%m}l """"" {State or forsign country) 22: If death was due to external causes, fill in the following:
16. (o) Taformant........ALEred Kipp o (a) Accident, suicide, or homicide (specify}
@ Address New Haven, Mo, R.F.D. (b} Date of occurrence
7 (@ —.Burial ® Date thereot . 1 Q_=2T=43 | () Where did injury oceur? i
(Beiel, toa, ot y (Monih) (Day) (Year) 4 i Di&iniurr occitr in or about home, on farm, in induatrial place,
‘ukmuemmunpmm“st James Evan.. Stonhilfi &S
1t
18. {a) Signature of.funeral director... ﬂm" B L) Cgn e Waite at wor
® Addm" '''''' 23. Signature.,...
19. (a) {.
te rmvd local reth Address... /... A
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o . ' 'STATEMENT BY LICENSED EMBALMER '
- " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, afb . . .

Registered Abp’rentiﬁe No — g

el

"working under niy personal supervision.
. o . .

. e

) : : ) P. O. Address....., ﬂ e %ﬁ% 3

Note: The ubme 1\1UST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRI'I%G (Fallu.re 1o comply witk

'

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed fact should be so stated zbove.
F\ ' . '




